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Introduction
A crucial milestone in one’s childhood is developing and mastering their native language–a
system of communication that unites a group of people. However, not all individuals achieve this
milestone at the same rate and some may have underlying factors that prevent them from keeping up
with their peers. One common factor that inhibits many children from reaching their language
milestones at proper rates is a language disorder (LD)– “an impairment in comprehension and/or use of
a spoken, written, and/or other communication symbol system” (ASHA, n.d.). A prominent problem
with LDs currently is when they are being diagnosed. To elaborate, these LDs are not being diagnosed
early and have the potential to lead to further issues for individuals. Some of these issues include
academic difficulties, behavioral changes, and improper labels. (Philadelphia, 2015) A current
assumption in regards to this issue is that there is a correlation between maternal determinants–
awareness and access to resources–and the early diagnosis of LDs.
Influencing this awareness and access is a group of factors known as the social determinants of
health. These factors include social factors, physical environment, people’s behavior, and economic
factors. All four of these elements revolve around and influence maternal awareness and resources
which thus may impact when or even if a child is diagnosed with a language disorder. At large, the first
years of one’s life are critical due to it being the period during which one’s route of lifelong health
vulnerability is determined by the interplay of these determinants (Maggi et al., 2010).
Social factors such as education can impact a mother’s awareness of language disorders. For
example, not a lot is known about Developmental Language Disorder (DLD). Unless the social
community the mother is in is knowledgeable on such matters, it is likely that she does not know much
or anything about it (McGregor, 2020). On the other hand, the physical environment has more to do with
a mother’s access to resources. Not everyone lives close to a speech-language pathologist or an
occupational therapist, making it difficult for their children to receive help or therapy. Furthermore,
people’s behavior, specifically a change in people’s behavior, can bring awareness of a disorder or push
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a mother to get their child evaluated. Lastly, economic factors strongly relate to both a mother’s
understanding of possible disorders and access to treatment–better finances can lead to better education
about subject matters such as language disorders and open more doors for treatment. A proper and early
diagnosis relies on these factors being prominent and balanced within a mother’s community (Maggi et
al., 2010).
Background
Health can be defined as “a state of complete physical, mental, and social well-being” (Crosby et
al., 2012). In essence, health goes beyond the absence of disease. In regards to language, there are
crucial milestones that individuals have to reach to maintain a healthy developmental status. Outlines of
these milestones are provided by health organizations such as the CDC and ASHA. Even before a baby
can produce comprehensible words there are goals that they must meet in order to maintain this status.
According to the CDC, before a child’s first birthday, they should begin to babble, respond to sounds–
including the utterance of their own name–and understand the basics of the English language; it is
known that a baby comprehends a language before it is able to speak it. At age one, those incoherent
strings of letters or babbling turn into proper words. As the years go by, their language abilities should
continue to become more and more complex. In particular, they should be gaining a sizable vocabulary
and gradually internalizing grammar rules for their native language. By the time the child is five years
old, they should be able to speak very clearly, using full sentences (CDC, 2022).
Now, if a child does not meet some of these milestones, it could indicate that there is an issue
with their language development. However, this is very much a gray area due to the possibility of the
child merely being a late bloomer (ASHA, n.d.) Nonetheless, if there is any suspicion that the child is
falling behind developmentally, it is advisable to act early and get them evaluated. The earlier the
intervention, the earlier the child can receive extra support, if needed, and learn the language skills
necessary to keep up with their peers (Lewis, 2018).
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Current Studies and their Contributions
Recent studies have explored the connection between parents and the diagnosis of a language
disorder in their children via a mixed-method approach. The main assumption is that parents have a
long-lasting impact on their children’s language abilities because they have more opportunities to
interact with their children on a daily basis (Aydin Uysal, 2019). Due to this heavy interaction, the early
detection of possible LDs falls into the laps of parents. The following studies have inspected the
obstacles that the parents may have faced and thus prevented early detection.
In 2019, a questionnaire design was utilized to discover the demographics of participants and
their awareness and knowledge of speech and language therapy and the profession itself. The majority of
the participants were 36 to 40-year-old females who had at least a high school education and held a
lower-income status. The study results disclosed that the awareness of speech and language therapy and
speech-language pathologists (SLPs) was low. Specifically, it was reported that 85.9% of the
participants never were exposed to any information regarding speech and language therapy.
Additionally, when participants were asked to make judgments on which disorders that SLPs treat, the
participants were collectively undecided on language disorders. Overall, it can be concluded that the
reason for this limited knowledge is related to the low socioeconomic status and education level of the
participants (Aydin Uysal, 2019).
However, other studies show that limited knowledge due to socioeconomic status and education
level is not the only obstacle. Another possible obstacle that parents face is that their concerns and
opinions are being dismissed by professionals due to how they construe their child’s impairment.
Additionally, studies show that the differences between the screening and diagnosis processes that exist
throughout the world can have an impact as well (Jensen de López et al., 2021). This is exacerbated by
the fact that language disorders are not visible to the naked eye and impact each individual differently.
Qualitative reports show that the majority of parents recognize a change in their child’s language
abilities, but are not sure which specific disorders are present (Jensen de López et al., 2021).
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This is further proven by studies that used parents as screening measures. When parents showed
concern, it was reflected in their child’s performance on various language tasks. This shows a relatively
strong correlation. Overall, though, results have shown that as of yet, proper identification of LDs using
parent-based information is not possible–only correlations can be constructed (Bélanger, n.d.). These
findings stress the importance of SLPs partnering up with parents in order to come to a diagnosis as
early as possible. To elaborate, each side does not have all the information, simply the parents have the
daily experience, yet the SLPs have the expertise.
Conclusion & Significance
Learning one’s native language is a process that every child goes through. However, some are
put at a disadvantage due to hidden impairments known as language disorders. The main issue at hand is
not the disorders themselves, but when they are discovered and diagnosed. As previously stated, the
earlier a child is diagnosed, the earlier he/she can receive needed services. It has been found that the
time of diagnosis is impacted by a number of factors. First, parents do not have all the information. They
may be able to recognize changes in their children but are not necessarily able to connect those changes
to a language disorder. Even though parents spend a vast amount of time with their children, they are not
professionals in the field of speech, language, and hearing sciences. Additionally, it has been found that
as of yet, optimal methods of diagnosis of language disorders do not exist. This makes the task of getting
children diagnosed early even more difficult. However, a patient-centered approach is recommended
when a child is appropriately diagnosed or even just suspected to have an underlying impairment. This
patient-centered approach appeals to the individual and their needs, values, and preferences. The patient
is involved in every step of the clinical decision process (Patient-Centered Care, n.d.) Finally, it was
found that demographics and where a family inhabits may play a role in when a child is diagnosed.
Simply, access to higher income and education can assist a parent in getting their child the finest
treatment available. Also, there are different methods for diagnosis that exist in the world and even
among the 50 states.
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These findings are significant because they emphasize the need for parents to be educated.
Parents are the advocates for their children. If they are not knowledgeable on impairments such as these,
then their children could end up being overlooked. Thus, it is important for information to be spread
about LDs and how parents can seek help. This vital information can prevent labels and allow children
to not fall behind.
Although significant data has been found, there are still some recognized limitations. The
broadest limitation is that there is a lack of data concerning LDs–such as DLD–in general (McGregor,
2020). This absence of research can explain the small number of studies found regarding this topic and
the reason for non-optimal treatment methods. It was also noticed that most scientific efforts were
focused on deficits LDs can cause and their risk factors and not on the diagnosis process itself.
Additionally, the prime focus of several studies was not the time of diagnosis, but the diagnosis itself.
Thus, future research should be spent on gathering more data on LDs such as DLD and similar disorders
that have not been looked into as much.
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